
GOLF 

PLEASE PRINT LEGIBLY  All participants must be North Carolina residents for a minimum of 3 consecutive months of the year.  

__________________________    ______    _____________________________________    _________   ____/____/_________ 

                     

_______________________________________   ________________________   ________________   _____   ___________ 

 

Home Phone (_______)___________________   Cell Phone (_______)__________________   Gender (circle)  MALE   FEMALE  

E-MAIL : ________________________________________________________________________    

List any major health problems  ______________________________________________________________________________ 

 

                    FIRST NAME                             MI                                            LAST NAME                                                AGE                    DATE OF BIRTH               
       (as of Dec. 31, 2020)  

                                       MAILING ADDRESS                                                           CITY                                    COUNTY                      ST                  ZIP CODE  

April 14, 2020 at Wedgewood Golf Club 

Registration: 

Early Bird March 13 

Deadline April 1, 2020 

Tournament Fee- $25 Early Bird & $30 after March 13th 

GOLF 

REGISTRATION CONTINUES ON BACK 



STATEMENT OF RELEASE/LIABILITY WAIVER FOR DOWN EAST SENIOR GAMES 

***This Section Must Be Signed by all Participants In Order To Compete - No Exceptions*** 
 

   I, the undersigned participant, hereby agree to indemnify, safe and hold harmless the Down East Senior Games and/or their sponsors, promoters,  

managers, and operators for my health, safety, or any injury resulting from my participation in and travel to or from the Games. 

   I have prepared myself for the events which I have entered, by practicing prior to the Games. To the best of my knowledge and belief, I have no physi-

cal restrictions which would prohibit my participation in the events I have selected. I have been advised by Down East Senior Games that it would be in 

my best interest to consult my physician prior to my preparation in the Games. The Down East Senior Games has my permission to have a physician 

attend me if it is deemed necessary during my participation in the Games. I am covered by hospitalization or medical insurance through a private carrier, 

Medicare or Medicaid, or otherwise, which provides for the payment of health care benefits for illness or injury from my participation in the Senior Games. 

   I, the undersigned participant, grant to Down East Senior Games, the right to use any pictures taken of me during the Games to be held  

April 25-May 20, 2020 without any remuneration. 

  I understand that it is my responsibility to check with my Local Senior Games Coordinator immediately following my Local Senior Games to 

determine if I qualified for State Finals and to get a State Finals Entry packet. My State Finals Entry Form must be received in the NCSG office 

in Raleigh by August 1. I understand that this deadline is strictly enforced in fairness to all and it is my responsibility to make sure I am regis-

tered. 

 

Signature  _________________________________________________           Date  ______________________  

             **You should have your personal medical information with you during events.** 
 SIGN!  

T-SHIRTS:  All participants receive a shirt with registration fee   (shirts are in men’s sizes).  

YOU MUST CIRCLE ONE:    Small         Medium         Large         X-Large         2X-Large         3X-Large        I do not want a shirt   

Entry Fee:  Required for ALL Participants  

$_________  $25 Early Bird Registration Received on or BEFORE March 13, 2020  OR 

$_________  $30 Regular Registration fee Received AFTER March 13 - NO Registration after April 1, 2020!   

$_________ CONTRIBUTION to Down East Senior Games  (tax-deductible)  

  DESG Friend: $1 - $25    Recognition in the printed Program as a DESG Patron 

  DESG Donor:  $26 +   Recognition in the printed Program as a DESG Friend 

BRING TO: Your local Senior Center or 

MAIL TO: Rocky Mount Senior Center  

  PO Box 1180 

$__________  TOTAL AMOUNT ENCLOSED   

Make sure to include all event & sport fees!   

 You are encouraged to make a copy prior to mailing!   

Return this form signed and with payment (check made out to City of Rocky Mount) to: 

EMERGENCY CONTACTS 

Name  ____________________________________  Relationship  __________________  Phone (_______)________________ 

Name  ____________________________________  Relationship  __________________  Phone (_______)________________ 

ALL Fields MUST be FILLED out in order to compete:  


